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September 11, 2012

TO: Each Health Deputy

FROM: Jonathan E. Fielding, M.D., M.P.H. &7 yro
Director and Health Officer

SUBJECT: AMERICAN BEVERAGE ASSOCIATION FACT SHEET

It has come to my attention that the attached fact sheet has been provided to at least some of your offices
during visits by representatives of the American Beverage Association (ABA). Unfortunately, the fact
sheet contains inaccurate and misleading statements regarding sugar-sweetened beverages (SSBs).

First, the fact sheet presents a misleading time comparison. The fact sheet indicates that SSB sales and
consumption have gone down since 1999 and 2000, respectively, with the implication that SSBs ar¢ not
driving obesity rates. This statement is not accurate and is directly contradicted by a large body of
research.? In actuality, the data show that during this period when sales and consumption of SSB
decreased, the obesity epidemic actually slowed and in some population groups even leveled off in the
United States.™* Moreover, it was during the 1980's and 1990's, a period when SSB consumption and
sales were rapidly increasing throughout the nation, that obesity rates rapidly rose across the nation.’

Second, the fact sheet states that "food is the No. 1 source of added sugars, not sugar sweetened
beverages." This statement is based on a government study which found that 59% of the added sugar
consumed by children and adolescents comes from food, with SSBs accounting for the remaining 41%.°
However, 1t is important to note that SSBs have a unique capacity to promote weight gain because their
consumption does not trigger the same sense of fullness that occurs with consumption of foods with
added sugar.”

Third, the fact sheet states that “calories from soda and sugar-sweetened beverages are a small fraction of
the American diet.” Though this is a true statement, it is important to note that the increase in SSB
consumption accounts for a major share of the overall increase in calories consumed by Americans since
the 1970's. For example, between 1977 and 2001 daily calorie consumption in the U.S. increased by 250-
300 calories, nearly half (43%) of which came from the increased consumption of SSBs.”
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Though SSB consumption has decreased since 2000, it still remains high. Results of the 2011 Los
Angeles County Health survey indicate that 36% of adults (18 and older) and 38% of children in Los
Angeles County drink an average of one or more SSBs each day. Even among young children five years
and younger, 24% drink one or more S§Bs each day.

The obesity epidemic is caused by many factors related both to diet and physical activity. Accordingly,
DPH is focusing on a broad range of strategies to improve nutrition, reduce caloric intake, and increase
physical activity. Attached is a fact sheet developed by DPH with current data on obesity and SSBs.

If you have any questions or would like additional information, please let me know.
JEF:ps
Attachments

¢:  Sheila Shima
Richard Mason
Jonathan E. Freedman
Paul Simon, M.D., M.P.H.
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COUNTY OF LOS ANGELES

Public Health

Obesity and Sugar-Sweetened Beverage Consumption in LA County

- Obesity rates are kigh in Los Angeles County

*  24% of adults are obese and 37% are overweight — a combined 61% of the county’s adult
population.' _

o 23% of 5% 7%, and 9™ graders in public schools across the county are obese.”

* Even among very young children, obesity rates are high — among 3 and 4 vear olds receiving
services in the WIC supplemental nutrition program, 21% are obese.’

- Many adults and children in the county consume sugar-sweetened beverages every day’
* 36% of adults drink one or more sugar sweetened beverages each day.
® 38% of children 17 years and younger drink one or more sugar-sweetened beverages each day,

including 24% of children 5 years and younger.

- Sugar-sweetened beverages are the major source of added sugar in our diets

Sources of Added Sugars in the Diets of the U.S. Population Ages 2 Years and Older
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Source: 2010 Dietary Guidelines for Americans, from 2003-2006 National Health and Nuérition Examination Survey (NHANES)

- The evidence linking sugar sweetened beverage consumption and obesity is strong

» Comprehensive reviews of the research literature have found sirong evidence that regular
consumgtion of sugar sweetened beverages is an important contributor to weight gain and
obesity.**

¢ Because greater consumption of SSBs is associated with weight gain, efforts to limit the
consumption of SSBs are an important component of comprehensive public health strategies to
reduce the obesity epidemic.’
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